


CITY OF CODY
CONTRACTORS’ BOARD MEETING
August 22, 2019

A regular meeting of the City of Cody Contractors’ Board was held in the Conference Room of
City Hall in Cody, Wyoming on Thursday, August 22, 2019 at 12:00 p.m.

Present: Chairman Mike Kelly; Heidi Rasmussen; Jake Schrickling; Dave Schlosser; Gene Kelly;
Wes Werbelow; Sean Collier, Building Official; Josh Dollard, Assistant Building Official;
Todd Stowell, Community Development Director; Bernie Butler, Administrative
Coordinator.

Absent: Ray Lozier; Andy Cowan; Troy Kincheloe
Chairman Mike Kelly called the meeting to order at 12:06 p.m.

Heidi Rasmussen made a motion, seconded by Wes Werbelow, to approve the agenda for the
August 22, 2019 regular meeting. VVote was unanimous, motion carried.

Gene Kelly made a motion, seconded by Wes Werbelow, to approve the minutes from the July 25,
2019 regular meeting. Vote was unanimous, motion carried.

Sean Collier reviewed the Contractor Application for KB Masonry, LLC, applying for a masonry
license. Jake Schrickling made a motion to approve the license, seconded by Heidi Rasmussen. Vote
was unanimous.

Sean Collier reviewed the Contractor Application for Ironhead Industries, applying for a siding,
concrete, and windows license. Wes Werbelow made a motion to approve the license, seconded by Gene
Kelly. Vote was unanimous.

Sean Collier reviewed the Contractor Application for Mountain Haus Construction, applying for
drywall, framing, concrete and insulation license. Jake Schrickling made a motion to approve the
license, seconded by Wes Werbelow. Vote was unanimous.

Building Official Sean Collier had previously approved the following contractors for a license:
1. Chinook Plumbing & Heating - Plumbing
2. Armacost Trane Service Company — Low voltage electrical
3. Yellowstone HVAC - HVAC

There being no further business to come before the board, Wes Werbelow made a motion, seconded
Gene Kelly to adjourn the meeting. Vote was unanimous, motion carried. Chairman Mike Kelly
adjourned the meeting at 12:46 p.m.

Bernie Butler, Administrative Coordinator
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIE'éss
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Arkansas Secretary of State

Scarch Incorporations, Cooperatives, Banks and Insurance Companics

Printer Friendly Version

LLC Member information is now confidential per Act 865 of 2007

Use your browser's back button to return to the Search Results

Begin New Search

https://www.sos.arkansas.gov/corps/search_corps.php?7DETAIL=1041 86&corp_type_id=&corp_name=mesé&agent_search=&agent_city=&agent_state...

For service of process contact the Secretary of State's office,

Corporation Name

Fictitious Names
Filing #

Filing Type

Filed under Act
Status

Principal Address
Reg. Agent
Agent Address

Date Filed

Officers

Foreign Name
Foreign Address

State of Origin

KUTILEK, JEFF, HOMES, INC.

100101449

For Profit Corporation

Dom Bus Corp; 958 of 1987
Revoked

Same as Registered Agent

JEFF KUTILEK

9364 EVEREST PLACE, ROGERS, AR 72756

X, AR
01/20/1993

SEE FILE, Incorporator/Organizer
JEFF KUTILEK, President
JEFF KUTILEK, Vice-President

N/A

N/A

Pay Franchise Tax for this corporation

17



Customer: Keilie Ross

1783 Hoot Owl Rd
Fayetteville, Ar
Phone 479-202-1415

Remodel Kitchen, Laundry room and Hall bathroom

Precision Floors
&
Remodeling

r

P.O. Box 495
Rogers, Ar.
72756
479-685-2824
will_mackey1@hotmail.com

Kitchen

Remove all appliances, cabinets, backsplash, trim
Remove baseboards and tile flooring,

Remove damaged drywall and replace studs and drywall
Sand and refinish all cabinets, trim, baseboards

Paint, install cabinets, trim, baseboards, backsplash
Install new tile flooring

Laundry room

Remove Washer n Dryer, cabinets, shelves, trim,
Remove baseboards and ftile flooring,

Paint, install cabinets, shelves, frim

Install flooring, trim and baseboards

Hall bathroom

Remove cabinets, mirror, toilet, towel rack, shower / tub stall
Remove trim, baseboards, broken tile flooring

Remove drywall, and replace with new

Paint, Install new shower / tub combo,

Install new cabinets, trim, new flooring, baseboards

Install new vanity, new sink, new toilet
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Precision Floors
&
Remodeling

r
P.O. Box 495
Rogers, Ar.
72756
479-685-2824
will_mackey1@hotmail.com

Customer: Keilie Ross
1783 Hoot Owl Rd
Fayetteville, Ar
Phone 479-202-1415

Remodel Front of house

Deck

Remove old decking and replace any joists needed...

Install new 2x6 decking, install handrails, and 2 benchs
Remove old 4x4 post and put in 6x6 post

Remove old steps install new structure and new wider steps

Exterior repair / restoration on home, added garage and storage shed to match
Remove guttering, trim, window trim and any rotted window frame work

Take off old exterior siding, remove rotted OSB board and repair frame work.
Install new osb plywood and tyvek

Install new siding to entirety of home, garage and restore siding on shed
Caulk, paint all siding, reinstall all new trim and paint

Re-Install guttering and downspouts.

Payments are to be made as follows:

Materials cost estimated amount $35,000.00 Initials Date

Labor cost estimated amount $30,000.00 P

Materials separate and 1/3 in advance for labor $10,000.00| ~d/—~ | = = -7

Draw on job after each month for labor $5,000.00 s -

Additional labor for garage and shed restoration $15,000.00 sl P 52D
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